MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH .6 ) ,
DO NOT WRITE AMENOED Ravi-urru'lion District No. 318_Prlnury Regintration District No. 1_00_3_,____Rugiurnr s No. __.9671_- STATE FILE NUMBER

ON THIS 5TUB

.._FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE b, COUNTY i
Missouri sdmisaion)
b. C‘IJLY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY

VS 300
Rev. 4/59

Inside Limirs

OR
T St. Louis O St Louis Ye D Mo O

€. FULL NAME OF (If NOT in hospital, give location) tnside Limirs d. STREET If cutside, gi locatia i
HOSPITAL OR ADDRESS { give locatian) Reside on Farm

NTIUTON  Homer G. Phillips v %D 4447 Delmar 0 NeD

3. NAME OF DECEASED First Middle Lot 4. DATE Month
{Type or print}

DATE AMENDED

Day Year

Annie Dixon = | DEATH 9 2% 63

5. SEX 4. COLOR OR RACE 7. sharrisd 1 Never Married (] |8. DATE OF BIRTH | 9. AGE [los? birthday) | IF_ UNDER 1 YEAR |F UNDER 24 HR

Widowed Divorced [ Months | Days ‘ Hours Min.
Fem, Negro r 11-11-1910 _S2 yra.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

_Tousewife None : Mississippl Uq Sef,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

during most of working life, even if retired)

Maq_lma Decenssd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQOCIAL SECURITY NO. 17. INFORMANT - - Address
(Yes, no, or unknown)| (If yes, give war or dates of tervi

11114 r

18. CAUSE OF DEATH {Enter only one cause per linelror—wrisrs INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Bronchopneumonia Undet.

DOCUMENT

Conditiony, if any, DUE TQ (b)
which gave rise 10

sbove coure (). 4 *
stating the under- ! B
lying cause leat. DUE 10 ()

FART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net relsred lo the rerminal PART 11I. H decomad was female  was
disesass condition given in PART L (a) there a pregnancy in last 90 days.

. Cerebral Hemorrhage and Hypertensive Cardiovascular Digease [0 ve | IXNe | DO Unknown

19. WAS .;\UTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? a 0 — -0
YES X NO [, . !

20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e_g., in or about hame, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, Alreer, office bldyg., efc.)
' NOT WHILE AT WORK [

fm 9-21-63 9-25-63 and last saw :i alive on. 9—25.63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 sttendedithe Heceaved from _
. 6 'Qa A. m on the date stated sbove, and Io the best of my knowledge, from the causes stated.

Vi .
ATghpfe oLl [ 22b.” ADDRESS N 32, DATE SIGNED
; ??.l W} 2601 N, Whittier = .. ' 9-26-63

39b-DATE <7 Zic. NgEOE-SEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or tounty) (Srare)

8-30-1963

Death at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

AQCURESS

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer‘s Sralemenr‘ on Ravarse Side)
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STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No

TOiUst eV PRTSD aviane vl Tan ,‘sﬁﬁﬁ'}-]ﬂ'\;‘{ {~rderall
working under my personal supervision. / h

R

——

Student Signed"(

Signature of S5tudant Embalmer

Licensed Embalmgér No ﬁt { V

b Te-dn-e e T P. O. Address \ Q‘*‘”V 3444f-
o i-"'-\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

P

(Failure to comply

If embalmed by a STUDENT ‘he also shall* sign in hIS OWN handwrmng
if this body is not ‘embaimed, fact should be so‘stated above.

c




